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REPORT OF INDUCED TERMINATION OF PREGNANCY

STATE FILE NUMBER

1. FACILITY NAME (If not clinic or hospital, give address)

2 CITY, TOWN, OR LOCATION OF
PREGNANCY TERMINATION

3. COUNTY OF PREGNANCY TERMINATION

4. PATIENT IDENTIFICATION NUMBER

5. AGE LAST BIRTHDAY 6. MARRIED? 7. DATE OF PREGNANCY
(Do Not Enter Patient's Name) TERMINATION (Month, Day, Year}
OYES O NO
8a. RESIDENCE-STATE 8b. COUNTY Bc. CITY, TOWN, OR LOCATION 8d. INSIDE CITY LIMITS? 8e. ZIP CODE
OYES O NO
9. OF HISPANIC ORIGIN? 10. RACE 11. EDUCATION
{Specify Yes or No - If yes, specify O American Indian {Specity only highest grade completed)
Cuban, Mexican, Puerto Rican, etc, 0O Black :
O Yes O No ) O White Elementary/Secondary Caollege
Specify: O Other (0-12) . [1-4or5)
4 b
. DATE LAST Ni MENSES BEGAN
{Month, Day, h REVIOUS PR I (Complete each id)
UVE OTHER TIO
DATE OF F
{Month, Pay. Year) 5a. Now i . Now Dead c. Sponi . Induced
14. MATE OF GESTATION
{(Weeks) Number Number Number ______ Number
0O None O None O None O None

16. TERMINATION PROCEDURES

162. PROCEDURE THAT TERMINATED PREGNANCY

TYPE OF TERMINATION PROCEDURES

16b. ADDITIONAL PROCEDURES USED
FOR THIS TERMINATION, IF ANY

{Check only one) (Check all that apply)
g 2 e SR el Suction Curettage ..... e a1
2 8 essmssmeriamissaissiyei, ShArp CUMRA0e v savanas sunssive ey Oz2
30 ....... S R RIS Dilation and Evacuation (D&E) ................ s E148
. 5 O ————— ) Intra-Uterine Saline Instillation .................. .04
=Y R A - - Intra-Uterine Prostaglandin Instillation ................ as
80 .. T s TR N ces. Hysterotomy ......................... Oe6
g R A HYSIBractomy «cqsuassssvinsaisnasins . Oz
80 .......... Other(specity —____~ U Os
: NOAE! o oo grnmmwnmmsme i e s aiaT s Oo

17 - 18 CONSENT REQUIREMENTS
(Pursuant to Chapter 41, Title 44, of the Code of Laws of South Carolina, 1976, as amended)

17a. WAS INFORMED WRITTEN CONSENT OBTAINED FROM THE
PATIENT? O Yes O No

17b. IF NO, INFORMED WRITTEN CONSENT WAS NOT OBTAINED DUE TO:
" {check one)
1 O MEDICAL EMERGENCY
2 O INCEST
3 O NOT CAPABLE/MENTALLY INCOMPETENT

4 0 NONE OF THE ABOVE

17c. IF PATIENT HAS BEEN COURT ADJUDGED MENTALLY INCOMPETENT,
INFORMED WRITTEN CONSENT OBTAINED FROM:
(check one)
1 0O SPOUSE
2 O PARENT
3 O LEGAL GUARDIAN
4 O NONE OF THE ABOVE

18a. IF PATIENT IS UNDER 17 YEARS OF AGE, ADDITIONAL INFORMED
WRITTEN CONSENT OBTAINED FROM:
{check one)
1 O PARENT
2 O LEGAL GUARDIAN
3 O GRANDPARENT
4 0 PERSON IN LOCO PARENTIS
|__S O NONE OF THE ABOVE

- IF PATIENT IS UNDER 17 YEARS OF AGE AND ADDITIONAL INFORMED
WRITTEN CONSENT WAS NOT OBTAINED, GHECK REASON BELOW:
(check one)

1 O EMANCIPATED MINOR
2 0 COURT ORDER

3 O MEDICAL EMERGENCY
4 O INCEST

5 O _NONE OF THE ABOVE

19. NAME OF PERSON COMPLETING FORM (Type/Priny TITLE

20. DATE REPORT COMPLETED {Month, Day, Year}

FOR STATE OFFICE USE ONLY
21, DATE REPORT RECEIVED




COMPARABLE CATEGORY NUMBERS AND ESTIMATED COMPARABILITY RATIOS FOR -
72 SELECTED CAUSES OF DEATH ACCORDING TO THE NINTH AND EIGHTH REVISIONS

Calegory Numbers Estimated | Standard 85 Percent
Cause of death according lo the Ninth Revision of the According lo: °°L':['::;. 'é'."‘l":‘g::l‘: confidence limlts®
International Classificallon of Disease, 1975 ICDP-9 Revislon ICDA-8 Revislon ratlo’ Column (3) Upper Lower
(M (2) (3) (4) (5) (6)
Shig s and biasis, 004,006 004,006 0.9818 0.0178 1.0559 0.9077
Czllaln other intestinal lrll'el‘.'llnnl 007 009 008,009 o.1821 0.0207 0.2227 0.1415
Tubierculous. 010018 010019 0.7668 0.0119 0.7901 0.7435
Tuberculous ol ulmlalow \yilem 010012 o1o-012 0,8429 0.0146 0.87115 0.8143
Other wiberculosis. . 013-018 013019 05077 0.0167 0.5404 0.4750
Whaooping cough 033 033 0.8571 0.0000 0.8571 0.8571
Sireptococeal sore throat, ‘scarlatina, and uwlpc‘u 034.015 034 1.4286 0.0000 1.4286 1.4286
MeniNGOEOCEAl INTECHON. . cicvinisiesssirss s b 036 036 0.9788 0.0124 1.0030 0.9546
Septicemia 038 038 0.8500 0.01B0 0.8853 0.8147
Acute poliomyelitis 045 040043 0.5000 0.0000 0.5000 0.5000
Measles.......ooconnniieiiirinnnnnen 055 055 0.9167 0.0000 09167 09167
Viral hepatiti 070 070 1.3906 0.0R20 1.5593 1.2379
LT L P — 090097 090097 1.0089 0.0259 1.0596 0.9582
All other infectious and parasitic di 001-003,005,020 032,
017,019-041,046 054,
056-066,071-088,098
139 Remainder ol 000-136 1.0321 0.0634 1.1563 0.9079
Malignant neoplasms, including neoplasms of lymphatic and hematopoietic
TLETT, T AR L R SR O r 140-208 140-209 1.0026 0.0017 1.0059 0.9993
Malignant neoplasins of lip, oral cavity, and pharvnx. 140-149 140-149 t.ony 0.0087 1.0206 0.9948
Malignant neoplasms of digestive organs and peritoneum.. 150-159 160-159 1.0330 0.0015 1.0308 1.0262
Malignant neaplasims of respiratory and intrathoracic organs..... 160-165 160-163 1.0007 0.0033 1.007M 0.9943
Malignant neoplasm of breast........ 174175 174 1.0089 0.0022 .01 1.0047
Malignant neoplasms of genital orga 179187 180187 1.0 0.0001 10N 1.0051
Maligant neoplasms ol uninary argans....... 188-189 188,189 0.9924 0.0045 1.001 0.9817
Mahgnant neoplasms of all other and unspecilied $ites .......cm e, 170-173,190-199 170-173,190-199 0.9557 0.00B2 0ana 0.9396
Leukemi — 204208 204-207 1.0070 0.0056 1.0180 0.9960
Other malignant neoplasms of lymphatic and h tor ic tissues 200-203 200-203,208,209 0.9305 0.0069 0.9519 0.9251
Benign neoplasms, carcinoma in situ, and neoplasms of uncertain behavior and
of unspecified nature, 210239 210-239 1.20R85% 0.0261 1.2595 1.1575
Diabetes methius.......... 290 250 0.9991 0.0087 1.0162 0.9820
Nutritional deliciencies 260-269 260-269 0.7167 0.0262 0.7680 0.6654
‘Anemias... 200-285 200-205 0.9296 0.0124 0.9538 0.9054
Meningitis. P R e 120-322 320 0.9459 0.0163 o9mm 0.9141
Major cardhovascular dueaul J90-448 190-448 1.0069 0.0004 1.0076 1.0062
Diseases of heart PR 390-198,402,404-429 390-390,402,404,
. 41049 1.0126 0.0039 1.0202 1.0050
Mheumatic lever and rheuimatic heart di v insranssin J90-398 J90-398 0.6648 0.0080 0.6804 0.6492
Hypertensive heart o 402 402 3.3022 0.0657 34114 3.1910
Hypertensive heart and renal disease. ..., 404 104 1.2119 0.0438 1.2978 1.1260
IHEE T VBT UISOBIME ... . ovssinsnessriorssssssssessssnssrnseabosnsssribss pesssssngorsnsssbunsansiin 410414 4104013 0.8784 0.0038 0.8859 0.8709
Acute myocardial Inlarcllon 410 410 1.0003 0.0054 1.00108 0.9098
(her acute and wubacute lorms of ischemic heart disease...........ocue an 411 1.2224 0.0661 1.4519 1.0929
ANGING PECIONE.cceiiueiinansrersscrsssssssass 413 413 1.0484 0.0666 1.17089 0.9179
Okl myocardhal infarction and other forms of chronic ischemic
heart disease 412,414 412 0.7633 0.0055 0.7640 0.7426
Other diseases ol T ORISR IR T 1 A 424 424,428 1.2286 0.0227 1.211 1.1841
All other forms of heart disease 415-423,425-420 420-423,425-427,429 2.5035 0.0257 2,5539 2.4531
Hyper i willl or without renal disease..... 401,403 400,401,403 1.2703 0.0294 1.3280 1.2126
Cerebyr I 430438 430-438 1.0049 0.0066 1.0178 0.9920
Intracerehral and other intracranial hemorrhage 431432 41N 0.9969 0.0068 1.0102 0.9836
Cerebiral thrombosis snd unspecilied occlusion ol cerebral arteries......... 434.0,4349 413 1.0340 0.0222 1.0774 0.9906
Cereral eniolism......minin 4340 434 11211 0.0924 1.3022 0.9400
All other and late ellects of cerebro I 430,431,415-438 430,412,435-418 0.9948 0.0061 1.0067 0.9829
ATHETOICIBIONIS. o iviciiiseinner st sse s s s s R R R R AR 440 440 1.0649 0.0246 1.1130 1.0168
Other diseases of arteries, arterioles, and capillarias 441-448 441-448 0.7409 0.0098 0.7600 0.7218




COMPARABLE CATEGORY NUMBERS AND ESTIMATED COMPARABILITY RATIOS FOR
72 SELECTED CAUSES OF DEATH ACCORDING TO THE NINTH AND EIGHTH REVISIONS

Calegory Numbers Estimaled Standard 95 Parcent
Cause of death according to the Ninth Revislon of the According to: "-‘":::l’:;" E:‘ll:':‘:::ll‘; conlldence limits?
International Classilicallon of Diseass, 1875 ICD-9 Revislon ICDA-8 Revislon ratlo! Column (3) Upper Lower
) 2) (3) (4) (5) (6)
Acute bronchitis and bronchiolitis 466 466 0.8888 0.0274 0.9425 0.8351
Pneumonia and influenrs..,. 400-An7 470-174,480-486 0.9264 0.0067 0.9394 0.9134
P iia 400-400 410-106 09199 0.0076 0.9347 0.9051
INHIUENZA. ..o srsasrns 487 470474 0974 0.0078 0.9866 0.9562
Chronic obstructive pulmonary diseases and sllied conditions 490-496 490.491 1.8846 0.0150 1.9141 1.8551
Bronchitis, chronic and unspecilied 490-491 490.491 0.9383 0.0134 0.9616 0.9120
im:’!hmnn :g: :g: 09770 0.0127 1.0018 09522
BUIVIIM . it en i sse s dass s aass e e b R s e n s bbb e br g a8 nib b0 4
Other thmnn: olmru:uw pulmonsry diseases and allied conditions..., 494.496 . 2 !;354 . 0306'3'8. 54?90 'IJ2298
Ulcer of stomach and duod 531.533 531533 :
okl it Sl e | o e e
Hernia ol abdominal cavity and intestinal obstruction without mention
ol hernia - 550-653,560 §50-6551,560 0.9432 0.0169 0.9762 0.9102
Chronic hiver dmale and cirrhosis,, 571 511 1.0110 0.0069 1.0245 0.0975
Chalelithissis and other disorders of gallbladder 574.575 574,575 1.0194 0.044% 1.1366 0.9622
Nephritis, nephrotic syndrome, and hrosi 580-5089 580584 1.7397 0.0777 1.8920 1.5874
Acute glomerulonephritis and nephrotic syndrome 580-581 580,581 0.2422 0.0185 0.2783 0.2061
Chronic glomerulonepheitis, nephritis and nephropsthy, nol specified as 2
acute or chronic, and rensl sclerosis, unspecified 582-681,587 582584 0.4954 0.0195 0.5335 0.4573
RAenal tailure, disorders resulting from Impaired renal function, and £ :
smell kidney of unknown cause 504-586,588-509 502-584 1.6327 0.0958 1.8205% 1.4449
Infections of kidney.... 590 590 0.9878 0.007 1.0056 0.9700
Hyperplasia of prostate 600 600 1.0222 0.0226 1.0674 0.9790
Complications ol preg y, childbirth, and the puerperium........c.ccooccicenenininn. G30-676 630678 1.1000 0.0435 1,1853 1.0147
Pregnancy with abortive oulcome......... G630-G38 610-645 3.8125 0.0000 18175 1.8125%
Other complications of pregnancy, chitdbisth and the pusiperium GA0.076 630-639,650-678 0.9810 0.0454 1.0129 0.0951
Congenital anomales... 740-7659 140-759 0.9984 0.0100 1.0179 0.9789
Certain conditions originat ng in the perinatal period... 760.779 760-769.2,769.4-772,
774-778 1.07G65 0.0238 1.1230 1.0300
Birth trauma, intrauterine hypoxia, birth asphyxia, and respiratory
distress synidrome 167-769 164.760,772,776 0.7483 0.0306 0.8083 0.6881
Other conditions u||g|n1llng in the perinatal period 760.766,770-779 Remaimder ol 760-778 1.4639 0.0371 1.5367 1,391
Sympioms, signs, and ill-defined conditions. 700-799 7R0-796 09102 0.0121 0.9338 0.8B66
All ather diseases Residual Hesidual 0.77086 0.0082 0.7947 0.7625
Accidents and pdverse eflects......coooninnenn ENOD-E949 EBDO-E949 0.9970 0.0030 1.0029 0.9911
Motor vehicle accidents ERID-EN25 ENOD-EN2] 1.00117 0.0027 1.0169 1.0065
All other accidents and adverse elfects.... EB0O-C007,ED26-E949 ERUD-EAO7,EB25-E949 0.9811 0.0051 0.9941 0.9741
Suicule. EO50-E959 E950-F 059 1.0032 0.0042 1.0114 0.9950
Homicide nnd legal mlel\r!llllnn .......................................................................... E9G0-E978 EOGO-EN 710 1.0057 0.0030 '.01 15 0.9999
All other external causes,........ E9BO-ED99 E9B0-E999 0.9675% 0.0144 0:995, 0.9393




COMPARABLE CATEGORY NUMBERS AND ESTIMATED COMPARABILITY RATIOS FOR 10 SELECTED CAUSES
OF INFANT DEATHS ACCORDING TO THE NINTH AND EIGHTH REVISIONS

Calogory Numbers Estimated Standard 95 Percenl
Cause of dealh according to the Ninth Revislon of lhe According lo: co:;l‘:l:r". EE::?IJ;:::'I‘: confldence limlis?
u ] _
International Classllicallon of Disease, 1975 ICD-9 Revislon ICDA-8 Revislon rallo? Column (3) Upper Lower
(1) 2 (3 (4) (S) (6)
E L T T S o i 1.0000 sena Ff A -
Certain mstrointestinal (liSPASES.........c.cvoiiiiiiiiiciesasssssesssssnesssssssessrasssesssassnsans 008-000,535,555-658 004,006-009,5315,
561,563 ' 0.4678 0.0228 0.5125 0.420
PREumnmia Al INTIIBNZD...o...coveevnnisss s rsssss s ss s sssesssssnsensansnsessrass e sssasase 400487 470 474,480-406 0.74aM © 0.0200 0.7862 0.7078
Congemital snonahns........o... 3 A 140-759 110759 1.00M 0.0062 1.019 0.9949
Disordler s relating to short gestation and unspecilivd low birthweight., § 165 177 0.9630 0.0107 0.9839 0.9421
Bth Waumd.. .. snnsinsssanssensenssnss o ey 167 764-7681.0..3),772 0.7154 0.0327 0.7813 0.6491
Intrautenne hypoxia amtl Birth AsphyY XiB.. s e iieeieesnsssrennrersisssnssssseams e sasesees 768 776.9 0.3270 0.0212 0.3684 0.2856
Respualony cistiess SynrOmMU. ..o e ssstsss s esserssssesssenessess 169 e e e e .
Other condininons ongmating in the pennatal Perioth... ... ..eeeesessssersssssesss 16G}-764,766,770-7719 Remainder of 760.778 0.8492 0.0098 0.8682 0.8301
Sulifen infamt deiath syndrome 198.0 i s s : “ee #il
T 1T O T e A Ritssciuial Residual 0.5455 b,0061 05573 0.5335

'Ratio of deaths assigned accarding lo the Ninth Revision lo dealhs assigned according to the Eighth Revision.

“The prabability is 95 percent that the trua comparabilily ralio will have a value belween the upper and lower limits shown. These limits were compuled belore the slandard
error was rounded lo the fourth decimal. ;

3Chronic obslruclive lung disease wilhout mention of asthma, bronchitis, or emphysema (No. *519.3), introduced by NCHS to be used with the Eighth Revision, is comparable
to Other chronic abslruclive pulmonary diseases and allied conditions (ICD Nos. 494-496) of the Ninth Revision. The comparability ratio for this sel of lilles is 1.0054, with a

slandard error of 0.0118, a relalive error ol 1.2 percent, and 95 percent contidence limils of 1.0285 and 0.9823. These data are nol shown inthis table because there are no
sample dala for *519.3.

Source: MONTHLY VITAL STATISTICS REPORT, Nalional Center for Health Statistics, DHEW Publication No. (PHS) 80-1120, Vol. 28, No. 11 Supplemenlt, February 29, 1980,
pp. 3-4, 1213, '



